Splanchnic artery aneurysms are an uncommon and potentially lethal clinical problem. Therefore an adequate frame of reference for the diagnosis and management of these unusual aneurysms is necessary for the practicing vascular surgeon. Aneurysms involving the hepatic, splenic, and celiac arteries are the most commonly reported splanchnic artery aneurysms and were reviewed previously in the May 1996 issue of ANNALS OF VASCULAR SURGERY. The purpose of this review is to document recent changes in the diagnosis and management of extremely rare aneurysms involving the pancreaticoduodenal, gastroduodenal, superior mesenteric, inferior mesenteric, and colic arteries.
Splanchnic artery aneurysms are an uncommon and potentially lethal clinical problem. Therefore an adequate frame of reference for the diagnosis and management of these unusual aneurysms is necessary for the practicing vascular surgeon. Aneurysms involving the hepatic, splenic, and celiac arteries are the most commonly reported splanchnic artery aneurysms and were reviewed previously in the May 1996 issue of ANNALS OF VASCULAR SURGERY. The purpose of this review is to document recent changes in the diagnosis and management of extremely rare aneurysms involving the pancreaticoduodenal, gastroduodenal, superior mesenteric, inferior mesenteric, and colic arteries.
We reviewed the English literature from the past 25 years (1970 to 1995) for reports of these aneurysms. Not unexpectedly, peripancreatic aneurysms involving the gastroduodenal and pancreaticoduodenat arcades were reported most frequently and were commonly associated with pancreatitis and abnormalities of the biliary tract. Interestingly, mycotic aneurysms involving the superior mesenteric artery have also been reported with increasing frequency in association with subacute bacterial endocarditis. Nonspecific abdominal pain was the most frequently reported symptom, and failure to consider the diagnosis probably contributed to the fact that in more than half of the reported cases the aneurysm had already ruptured by the time of diagnosis. Because of the high mortality rate associated with rupture, it is imperative that these lesions be considered in the differential diagnosis of unexplained abdominal pain. Current state of the art technology has demonstrated that operative therapy is clearly the treatment of choice for the majority of these lesions in all but the highest risk patients; however, percutaneous catheter-based therapies have been used successfully and will undoubtedly play an increasingly prominent role in the future. Finally, as was true of the more common splanchnic artery aneurysms, most of the cases reported in the literature were from small series or single case reports. Despite the obvious reporting biases in favor of unusual presentations and positive outcomes, these cases do provide an important frame of reference for the diagnosis and management of' these unusual aneurysms.
Tables I to VII present summary data for pancreaticoduodenal artery aneurysms (56 Uncommon splanchnic artery aneurysms 507 T a b l e I. P a n c r e a t i c o d u o d e n a l a r t e r y a n e u r y s m s : A g e Mean Range
Age (yr) 48 
22-78
T a b l e II. P a n c r e a t i c o d u o d e n a l a r t e r y a n e u r y s m s : G e n e r a l T a b l e I I I . P a n c r e a t i c o d u o d e n a l a r t e r y a n e u r y s m s : Clinical p r e s e n t a t i o n *Percentage of total cases (some cases may have had more than one symptom).
T a b l e IV. P a n c r e a t i c o d u o d e n a l a r t e r y a n e u r y s m s : D i a g n o s t i c t e c h n i q u e s T a b l e V. P a n c r e a t i c o d u o d e n a l a r t e r y a n e u r y s m s :
T r e a t m e n t m o d a l i t y T a b l e V I . P a n c r e a t i c o d u o d e n a l a r t e r y a n e u r y s m s : A n e u r y s m c h a r a c t e r i s t i c s 
*Percentage of total cases (some cases may have had more than one treatment modality). *Percentage of total cases (some cases may have had more than one condition).
